
1 14.6 C M R :  DIVISION OFHEALTH CARE FINANCE AND POLICY 
MEDICAL SECURITY BUREAU 

11.04: continued 

iii. Beginningwith theFY% preliminary cost to charge Ratio, theAllowable 
FreeCarecosSwillbebasadondata~fouryearsprior.TheDivisionwill 
multiply each qualifyingHospital'sallowable FREE Care Charges by the 
Hospital's most d y calculated thneyearprior Cost to ChargeRatio. 

f. 	TheDivisimwillttlal~~tbesumoftheamOuntsdetemoinedplrsuaatto 
114.6 CMR 11 . 0 4 0 3 . ~for all Hospitals that qualifv for an allowance forFree 
Care provided by PHYSICIANS 
g. EachHospitd'saUowanccforFrrxCareprovidedbyph~iseqilalto 
$2500,000timstheratiooftbeHospital'sAUowableFreeCareCosts~ 
in114.6cMR11.~4~~)3.e.tothetotalAllawabkFreecartcostSofaU~g 
Hospitalsde&rmined in 114.6 CMR 11.04(4)(c)3.f.. 
h. ~ R e s s o a a b l t C o b 4TheDivisionwill~thereasonablecosts 
d ~ ~ ~ ~ b y ' ~ ~ a p " t b e a l l 0 ~ t o t h e l c v c l o f ~ ~The 
Division will divide the aU- for each Hospital pursuant to 114.6 CMR 
11.04(4)(c)3.g by theratioofallowableFree CareChargestototal chargespursuant 
to 114.6 CMR 11.04(4)(c)3.b.. The resulting &t will be added to total 
nasanablecostsfortheHospital.
i -. The Division willcomplete this calculatimbefm the beginning of the 
FISCAL Year. 
j. A Hospital which ltccivts an allowance for thecost,of Free Care provided by 
physicians mustusetheportion of Uncompensated CarePool payments amibutable 
to such allowanceto REIMBURSE such physicians for such Free Care . 

4. AllowanceforUndocumencable FREECare. TheDivision willincreasethe reasonable 
costs of q d i f j k g  Dhpqmtionatc Share Hospitals to include an allowana for 
undocummtabk�%mKh. Thisallowlmceisintendedtocon~~u~to~reimbuning 
Hospitals for FREE Care provided to patients whoincapable of PROVIDING 
documentation of Free Care eligibility, but arc patients who tbe Hospital has STRONG 
r e p n  tobelievewould qualify for FreeCare. 
a T& Divisionwill allocate$l.OOO.OOO forthisallowance. 
b. TheDivision will calculate for all eligible Hospitalsthe ratio of theirallowable 
FreeCareChargesasdefinedinUG.Lc.118GtototalQlages 

For PERIODS prior to July 1.1996. the Division will use allowable Free CARE 
charge datafrom DEPARTMENT ofMedical Security records. For periods afterJuly 1. 
1996,theDivisimwilluseallowableFreeCarechargedatafromtheDHCFPUC 
fom. TheDivisionwillobtaintotalchargcdatafmmtheDHcFp-4o3rcport 
c. TheDivision willthenrankthe eligible Hospitals from highesttolowest bytheir 
ratiosofallowableFreeCaretototalCharges.TheDivisionwilldctermincthe75th~ 
pacendleoftherankedHospitals.
d F o r F y 9 5 a a d t h e r e a f t a . H a s p i t a l s w h i c h m e e t a r ~ t b e 7 5 ~ ~ ~ e w i u  
qua l i fy to~thea l lowancefor~tab leFneCare .  
e. ThsDivisianwillmulriplyeaehqaalifyingHospital'sall~Freecan 
ChergesbyaCosttoChargeRatiotocktamhAllowableFreeCareCostb 

i ~withtheFY94FdCosttoChargcRatio,theAllowibleFreeCare 
coSawiUbebascdondatafromtwoyausprior.TheDivisionwillmultiply 
eachqualifyingHospital'sallowable FreecartChargesby theHospiTAl's mast 
~ c a l c a l a t e d ~ o r y e a r c o s t t o ~ R a t i o .  

' 	 ii. &gianingwiththeFY95IntnimCosttoChargeRatio,theAllowableFree 
CareCostswillbebasedondatafrornthreeyears'prior. TheDivisionwill 
muhiply each qualifying Hospital's FREE Care Charges by the Hospital's most 
RECENTLY calculatedtwo year prior cost to charge Ratio. 
ii. Beginning with theFY96 p r e l i m i n a r y  Cost to Charge Ratio. the Allowable
FREE CareCostswill be based on data from four years prior. The DIVISION will 
multiply each qualifyingHospital'sallowable Free Care charges by the 
Hospital's mostrecently calculated three ycar prior Cost to Charge Ratio. 

f. 	TheDivision willthendeterminethe sumof the amountsdetermined pursuant to 
114.6 CMR 11.04(4)(c)Q.e. for allHospitals that qualify for an allowance for 
undocumentable FreeCare. 
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11.04: continued 

. .  
.cI) ADMINISTRATI've ADJUSTMENT A Hospital may request an administrative adjustment if it 
maintainsthattheDivision's determination oftheHospital's Pool liabiLity forEstimatedMonthy 
PaymentsorFINALSETTLEMENTcontainsa mechanicalmor.  Inordcr to request anadjustment,the 
Hospital must. 

(a) submit a written request which dcscn'bes the technical e m s  for which the Hospitali seeks correction within21 days of receiving.noticE of the Division's determination; 
@) submit documentation supportingtherequest,includingdocumentationof proposeddata 
changesif the Hospital claims that the calculationused incomct data; 

1 w 9 m  



~ ~s~~b~dna~

1 14.6 C M R :  DIVISION OFHEALTH CARE WANE AND POLICY 
MEDICAL SECURITY BUREAU 

11.04: continued 

(9) Other Revisions. 
(a) The Division may adjust Pool calculations to reflect determinations made undcr 
eligibilityand COMPLIANCE audits pursuant to 114.6CMR 10.00. 
@) Effective FY 1997.theMartha'sVineyard Hospital. Inc. will have no furtherliability 
to or from theUncompensatedCarePool. 
(c) For thecommonwealth's FV 1997 and 1998, beginning July 1 1996 and JULY 1.1997. 
respectively,any Specialty Hospital that providesFree Care and whose gross OUTPATIENT 
SERVICESrevenueequalsat least 80%of its total GrossPatient SERVICE REvEnuE asof January 
1, 1996, will be exempt fmm ths PROVISIONS of 114.6 CMR 11-04. The Division will 
determinetheamountowedtothepoolfortheJeFiscalYeanbytheSpacialtyHospical.The 
Division will TRANSFER from complianceLiability REVENUES into the Uncompensated Care 
Poolan amount equal to the amount owed by the Specialty Hospital for state FISCAL Years 
1997and 1998. 
(d) & g i n n i n g i n F Y l 9 9 7 , t h e U ~ ~ C a r e P o o l w i l l m a k e a o ~ ~ ~ t  
t o H o s p i ~ a s e a c t y i n t h e F ~ Y e a r a s i s ~ ~ f e a r i b l e .Thetotalamountof 
this payment to all hospitals will equal the amount of supplemental funding available. less 
a n y a m o u n t ~ p u m a n t t o114.6CMR 11.04(9Xc). Thispaymentwillbodlouted 
toMvidualHo6pit&inns#-nrdanawith 114.6Qm 11.04(4).ujingtkPaliminrryCost
TOCHARGERATIO TheDi~~~yoffset~~diStribmedunder11.04(9~d)byany 
amountsowedbyHosp~forclllleatar~argears'rmpaidliabilitiesThesepaymntsd 
b e i n c l u d e d i n f i n a l s c t t k m m t s ~ ~ t o114.6CMR 11.04(6). 

(1) Gcnual.~ ~ a ~ o n ~ ~ ~ ~ 
Centen. T b e ~ s m o u n t : ~ ~ t h e ~ o f ( a ) p a y m e a D s u b j ~ a s u r c h u g e a s
defined in 1 14.6CMR 1 1.05( 1Xb)and(b)the SURCHAREG PERCENTAGEasdefined in 114.6.-

~ i

1 1.M(2). 
(a) SURCHARGE Paver. A SURCHARGE Payex is Mindividual orentity that makes paymentsfor 
the PURCHASE ofhealth care Hospital Services and Ambulatory Surgical Center Services; 
provided, however, that the t a m  "surchargepayer" shallnot include: 

1.Title XVIII and Title XJX and their beneficiaries orrecipients; 
' 	 2. othergovernmentalprograms of public assistance, and theirbeneficiaries or 

recipients; and 
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1I .05: continued 
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11.05: continued 

This calculation can be expressed as the following formula 

PAAPSS=projected annual aggregate payments subject to the surcharge 

SurchargePERCENTAGEeffectiveJANUARY1,1998 = 

[lOO,OOO,ooO + ((2/12)*100,000,000)] / ( (9/12) *FY98 PAAPSS 
v 

(c) If the Division projects that the SURCHARGE PERCENTAGE established in 114.6 CMR 
11.05(2)(b) will produce l e s ~  than$~100,ooO~ooOthaa$W,OW,oOOo t m ~ c  by September30,. 
1998,orthatanadj~tisnecessaryinordatofullyrepayuleGmualFundbyJune30. 
1998tbentheDivision~yredetermiaetheSllFchargePenrntageasofMay1.1998andas 
of July 1.1998pursuant tothefollowing methodology 

1. THEDIVISIONWILLPROJECTFY98ANNUALAGGREGATEPAYMENTSUBJECTTOTHESURCHARGE 
b a don historical data, with any ADJUSTMENTS tbDivisions detmsmxsary. 
2. The Division will multiply $loO,OOO.OOO by2/12 and add this product to 
$100 .~ .000 , inorder toaaxnmtfwthetwo~~mpa~tof tbesarcharge .  
3. THEDIVISIONWILLMULTIPLYTHEPROJECTEDFY98ANNUALAGGREGATEPAYMETNSSUBJECT 
tothesudmge,detamdobdpurswntto114.6CMR 11.05(3)(c)l..by9/12.inOrderto 
cou~~ful lrwnmtoft tr t~ innincnaonths .  
4. 	 TheDivishwilldivtdetheunomrtdccqminadm114.6CMR ll.oy3)(c)2.byh 
AMOUNT dcterminad in 114.6 CMR 11.05(2)(~)3.. 

ThisCALCULATIONc811be aStkfollowing FORMULA 

PAAPSS~projedtedannual aggregatepayments subject to thc surcharge 

SurchargeParantage effective May 1.1998 or July 1.1998 = 

[100 ,~ ,000+((2/12)*100.000,000)] / ( (9/12) * FY 98 PAAPSS] 

(d) The Division will establish the Surcharge Percentage effectiveOctober 1 of 1998 and 
each successive yearbefore September 1of each year.using the following methodology. 

1. The Division will determine thc total amount to be collcctcdbyadjusting 
$lOO.OOO.OOOfor anyover orundercollectionsfmm Institutional Payers and individuals 
in previous yean.including audit adjustments,as well as any overor under collections 
projected for October or November of the coming year. 

1012!3/99 



114.6 CMR DIVISION OFHEALTH CAFE FINANCE AND POLICY 
MEDICAL SECURlTY BUREAU 

11.05: continued 


2. TheDivision will project annualaggregatepayments subject to thesurchargebased 
on historicaldata,with any ADJUSTMENTS theDIVISION deemsnecessary. 
3. TheDivisionwiU dividethe amount detcrmincdin 114.6CMR 11.05(2)(d)l. by the 
amountdeterminedin 114.6CMR 11.Oy2Xd)Z. 
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114.6 CMR: DIVISION OFHEALTH CARE FINANCE AND POLICY 
MEDICAL SECURITY BUREAU 

11.05: continued 

2. 


. .  
(4) PaYment -for INDIVIDUALpa= (Self-uav). Tbertis a SURCHARGEon certainpayments 
made by Individual Payes to Hospitals and Ambulatory Surgical Centen. 

(a) BILLING 
1. Hospitals and Ambulatory Surgical Cent& shall include the surcharge amount on 
all bills to Individual payers unless: 

a the patient’s liabiLityis less thanthe individual paymentthresholddetermiwdby 
thc Division. The &hidual payment threshold is apayment of $lO,OOOormore. 
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11.OS: continued 

. .  
(6) Adnun- 've Review. TheDivision may c+uct an AdmiNistrative reviewof surcharge 
payments at any time. 

QFFICIAL 
10n9m 114.6 CMR - 1783 

i 



114.6 CMR:DIVISION OF HEALTH CARE FINANCE kXD POLICY 
MEDICAL SECURlTY BUREAU . 

11.05: continued 

(a) The Divisionwill review datasubminedby Hospitals. AmbulatorySurgical Centus,and 
InstitutionaIPayers pursuant to 114. CMR 11.03. the UncompensatedCarePool SURCHARGE 
PayerRegisTRation forms submitted by Institutional Payerspursuant to 114.6 CMR 
11.05(3)(a). andanyotherpertinent data ALL information providedby, orrequired from,any
SURCHARGE Payer, pursuant to 114.6 CMR 11.00 shallbe subject to audit by theDivision,

FORSURCHARGEPAYMENTSBASEDUPONAGLOBALFEEORCAPITATIONALLOCATEDACCORDINGTOAN 
ALLOCATIONMETHODACCEPTEDBYTHEDIVISIONPURSUANTTO 11.05(5)(a)l.,thtDivisicds& 
willbel imitadto~~thismethodwasfol lowedaccuratelypndwbethathe 

, ~ B ~ w e r e ~ 
(b) T b DIVISION may Itgainthe SURCHARGE Pap to submit additional DOCUMENTATION 
~~tbtbrritmbmitkdwithdatarcceivedfinmHospitals .  
(c) IftheMvrPSondeomoInesthtoughitsmiewthataSurdrargePayer’spaymmttothc 
Pool was d a l l y  iacacrect. the Division may require a payment adjustment. Payment 
adjusewntsshallbesubjbcttointerrstpcnaltiesandlatefce,pursuantto114.6cMR 
11.05(7), drom tbedate theoriginal payment wasowed to the Pool. PAYMENTADJUSTMENTS 
may alsobe offseth m Divisionof Medical Assistance payments. pursuant to 114.6 CMR 
11.07( I). 

. .OF PAYMENT(dl PROCESSING ADJUSTMENTS 
1. NOTIFICATION The Division shall notify a SurchargePayer. of its proposed 
adjustments. The NOTIFICATION shallbe inwriting and shall contain a completelisting of 
all proposed adjustments, aswell as the Division’s explanation for each adjustment 
2. OBJECTIONPROCESS If a Surcharge Payer wishes to object to a Division proposed 
adjustment contained in the notification letter, it must do so in writing. within 15 
business daysof themailingof thenotification letter. The Surcharge Payermay request 
anextensionofthispaiodforawse.Thewrittcnobjcctimmust,atamininnmt,contaln: 

a eachADJUSTMENTtowhich the SurchargePayer is objecting, 
b. theFiSCALYearforeachdispUtedadjusTMENT . 

,c. the spedfic reason for each objection. and 
’ d. all DOCUMENTATIONwhich supportstheSurcharge PAYER’Sposition. . 

3. Upon review of the Surcharge Payer’s objections. the Division shall notify the 
Surcharge Payer of its detuminaton in writing. If thc Division disagrees with the 
Surcharge PAYER’S objections, in whole or in part, theDivision shall provide the 
Surcharge Payerwithan explanation of its reasoning. 
4. 	 The SURCHARGE Payer may request a conferenceon objections after receiving the 
Division’s EXPLANATION of reasons. The Division will schedule such coufcmncc on 
,objectionsonlywhcn itbelievesthatfurther articulationof theSurchargePayex’s position 
is beamkidtotbeRESOLUTION of dredisputed ADJUSTMENT 
5. PAYMENTOFADJUSTMENTAMOUNTS ADJUSTMENTamountsandany interest PENALTYand 
latefeerrmouatjshrllbeduetothcPool30calendardaysfo~o~gthe~oftbe 
Notifkablstaerisslledptusuantto 114.6CMR ll.o9(3)(a). LftheSudmrgeFbycr
submjmad~~objaaioa.theo&i~~tSdiUlyintCICStpboaltgMdlroe 
f eermarmrsshrr l lbedpeto thePoo l3ocakndardays f~o~the~af the  
Di~~’sdaerminrdoaissaedpursuantto114.6CMR11.09(3~)3.The Division may
establish a PAYMENT SCHEDULE for adjustment amounts.pursuant to 114.6 CMR 
1I-WmO. 

(1) The Division wiU establish a rate for an Individual Medical Visit with a physicianforeach 
Community HEALTHCenter equal to the Community Health Center’s approved1995 FEDERALLY 
QualifiedHealth Cater (FQHC) annualrate.or in thecircumstancesof a non-FQHC approved 

based upon a substitute annualCommunity HealthCenter. a rate cost report in the same format. 
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11-06:continued 

(2) Full Free Can. 
(a) TheDivision willpay for an IndividualMedical VISITat a PERCENTAGE of the1995FQHC 
ratebascdon the f0UoWiig table: 

Physician 100% 
Nurse Practitioner or PhysicianAssistant liW% 
Dentist 75% 
CLINICAL PSYCHOLOGIST 50% 
LicensedSOCIAL WORKER 5 0 % '  

@) T b e D i ~ w i l l p a y t b e f d l o w i n g ~ ~ ~ s e n i c e s p r o v i d e d o n - s i t e a t t h e  
Commrmiry~thcenter:  

-Laboratory. 25% of charges' 
ANCILLARYRADIOLOGY 25% of charges
Ad la ly I4¶ isdhtous  25% of charges 

. (3) Es_diel Free Care and Medical HARDSHIP TheDivision will pay for services provided to 
paticats who meet theaituia set forth in 114.6 CMR 10.03(2) for Partial FreeCare or 114.6 
CMR 10.03(3) for Medical Hardship. 

(. 

(1) Division ofMedical Assistance@MA) payment offsetforHospitals andSurchargePayers. 
If a Hospitalor Surcharge Payer fails to makescheduledpayments andmaintains anoutstanding 
obligation to the Pool for more than 45 days,theDivision may notifyD I U  to offset payments 
on the claims of the Hospital or Surcharge Payer,or any entity under common ownuship, as 
defined in 130CMR450.oo00, or MYSUCCESSOR in interst tothsHospital or SURCHARGE Payer,
hthe amount ofpayment owed to the uncompensatedCARE Pool. including BccNcdinterest, 
penaltiesandlatefee. Paymtntsoffsttinaocordamxwiththispovisionshallbeaeditedtothe 
Hospital's or Surcharge.PayEr'soutstandingliability to theP o d  

(a) ~Divisionshallnotify~HospitalorSIlrchargeP.ger~writingofthedo~amount 

to be offsetfrom the Surcharge Payer's DMAdahs Suchnotification shall be Sent to the 

Hospital or Surcharge Payer viaCERTIFIED mail at least ten days prior to notifying DMA. 

(b) If a Hospitalor Surcharge Payerbelieves theamount to be offset is incorrect because 

of an arithmetic.mechanical or clerical mmr, it may & j e t  in writing duringthis ten day 

period to the Division of Health Care F- andpolicy. The written objection must 

contain an explanation of the perceivedem# as wall as documentation to support the 

Hospital's orSURCHARGE Payer's objection. Noobjectionby theHospitalor SURCHARGE Payer

REGARDINGthe payment offset is appwlable to DMA. 

(c) UpanmiewoftheHospital'sorSuFchirke~sobjcaions,theDivisionshall~~.
. . 
theHospitaL orSurcharge Payer of its inwdting. iftheDivisimdisagrees 

. with theHospital's or Surcharge Pay& objections, inwhok or in part, theDivision shall 
providethesmchergePaycrwithanexplanaticmofils~ 

(2) The Division shall notify DMA in writing of the dollar Bmocmf to be offset from the 
Hospital's or SURCHARGE Payer's DMA claims . 

(3) Hospitals and Surcharge Payus to which paymeat is of�setmust serve all Title w[ 
racipientsin~withthecontractttLeaine&awiththeDivisionofMedicalAssistana,or.in tbacaseof a oo11-coDBdingHospital or * ' Share Hospital. in accordance 
with its obligationforproviding servicesto "id= pursuant to MCiL c. 118G. 

(3) F-. A Hospital or Surcharge Payer may request a defermentor partial 
payment scheduledue to financial hardship. 

for such relief.the HospitalorSURCHARGE Payer must demonstrate(a) Inorder to qualify that 

its ability to continue as a financially viable going co~ocmwill be seriously impaired if 

payments pursuant to114.6CMR 11.04 or 114.6CMR 11.05 were made. 

@) If theDivision finds that payments would
be a financial hardship.the Division may,at 
its discretion. establishtheTERMSof anydefcnucnt orpartial payment plan deferment.The 
deferment or payment SCHEDULEq~ayinclude in- charge. 
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11.07: continued 

1. The interest rate used for the payment schedule shallnotexceed theprime rate plus 
2%. TheprimerateustdshallbetheratereportedmtheWallS~eerJo~datcdthe 
last businessday of the month precedingtheestablishmentof thepayment schedule. 
2. A Surcharge Payer may makc a fullorpartial payment of its outstandingliability at 
any time withut penalty. 
3. If a Surcharge Payer fails to mcet the obligations of the payment schedule,the 
DivisionmayassesspenaltIEspUrsuantto 114.6CMR 11.05. 

(6)ADMINISTRATIVE lnfcmnatioDBul-. The Division mayissue administrativeinformation 
bullctinstodarifypoliciesand~gofsubstantivep~onsof114.6CMR 11.OOand 
specify informationand documentation necessary to implement 114.6 CMR 1 1.OO. c: 

REGULATORYAUTHORITY 

114.6CMR 11.00: M.G.L.c. 118G. 

c 
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105 CMR: DEPARTMENT OF PUBLIC HEALTH 

105 CMR 160.000: 	 ACUTE CARE INPATIENT SUBSTANCE ABUSE DETOXIFICATION 
TREATMENT SERVICES 

Section 

160.001: Purpose 

160.002: Authority 

160.003: Citation 

160.004. scope 

160.020: Definitions 

160.097: Compliance with Requirements 

160.098: waiver 

160.099: severability 


Licensing and OthaAdminiSTRAtive PRocedurEs 

160.100: REQUIREMENT of LICENSURE and Approval 

160.101: Application for a License or Certificate of Approval 

160.102: Evaluation of ApplicaTion 

160.103: Change of Name, Ownenhip or Location 

160.104: Collection andUpdating of Information 


Inspection 
160.110: 

160.111: 

160.112 


Licensing 
160.120: 

160.121: 

160.122: 


Inspection 

Deficiency Statements 

Plan of Correction 


Renewal of License or Certificate of Approval 

Period of License 

Provisional LICENSES 


Notifications 

160.130 Legal PROCEEDINGS 

160.131: Death 

160.132: Accident and FIRE 

160.133: Closure 


License Denial, Refusal to Renew. Revocation and SuspEnsion 

160.140: Groundsfor Suspension of License or Approval 

160.141: Grounds for Denial, REFUSAL to Renew or Revocation of License or Approval 

160.142 Hearings: procedure 

160.143: Hearings: Scope of Review 

160.144: Public Health Codand Judicial Review 


PhysicalPlant . 

160.200: Genaal REQUIREMENTS 

160.201: Inspections 

16O.m. Hearing.


' 
 160.230 Lighting

160.204: Building.DEsign 


Housekeeping and MAINTENANCE 

160.210: Housekeeping 

160.211: Building Maintenance 

160.212 Storage Artas 


Health 'and Safety . 

160.220 Fint Aid Supplies 

160.221: BasicLifeSupport 

160.222 EmergencyPlans 
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105 CMR DEPARTMENT OF PUBLIC HEALTH 

SECTION condnucd 


160.223: Services for theHandicapped 

160.224: Fire Protection 


Space Utilization 

160.230: General Areas 

160.231: Bathrooms 

160.232: sleeping 


Dietary Services 

160.240: Food Storage 

160.241: Food HANDLERS 

160.242 Utensil
Storage 

160.243: Waste Disposal 

160.244: Meals 


Administration 

160.300: Organization 

160.301: Goals and Objectives 

160302 Fiances 

160.303: PatientRecords 

160.304: Confidentiality 

160.305: Patient Rights 


Personnel 

160.310: Policies 

160.311: Job DEScriptions 

160.312: PERSONNELb o d s  

160.313: Training

160.314: Volunteers 


stafFing . ' 


160.320 StaffiiNg Pattern 

160.321: MultidisciplinaryTeam 

160.322: Minimum StaffINg Requirements 

160.323: ConsultationandSupervision 


TreatmentServices 

160.400: Hours of Operation 

160.401: Admission 

160.402: Orientation 

160.403: Evaluationand Diagnosis 

160.404: service Plan 

160.405 Medical SERVICES 

160.406: Counseling Services 

160.407: Termination 

160.408: AFTERCARE 


.160.001: PURPSOE 


105 CMR 160.OOO sets fonh standards for the maintenance and operation of acute care 
inpatient substance abuse detoxiFicationtreatment services. 

160.002: Authority 


105 CMR 16O.OOO is adopted under the authority of M.G.L.. c. 111B. 5 6 and c. 111E. 
§ 7. 
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